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CITY OF SPRINGFIELD, MISSOURI

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
LABORATORY SECTION

Report of Bacteriological Examination of Water Sample

Samples collected by - K. Chandler & G. Pabst
Date of collection - 4/17/89
"Rlace - Storm ditch at intersection of Patterson & Rockhurst

Owner of water supply -

Date analyzed - 4/17/89

. g ) Fecal Strep
Lab Source of Fecal coliform Coliform Nitrate 0 /100 ml
No. Sample per 100 ml. (MF) per 100 mi. (MF) Nitrogen ppm Xﬁﬁ.
0722 Storm ditch 10 70

The above examinations were made by the City of Springfield, Department of Public Health
Laboratory in accordance with the latest edition of Standard Methods of Water Analysis of
the American Public Health Association. At the time this examination was made, the
sample was

The safety of a water supply depends upon proper construction and protection against
contamination. A favorable bacterioiogical analysis alone should not be accepted as
conclusive evidence of the safety of a water supply unless a survey of the supply
indicates no sanitary defects. 1 is recommended that a water supply used for drinking

purposes be analyzed routinely. Cﬁ éifﬁ
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For additional information: Phone Time

*HPC = heterotrophic plate count, Formerly (SPC) standard plate count



